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WI L L R EG I ST RY Click here to clear form.

(Please type or print legibly.)

Name of person making Will:

Date Will was made:

Location of Will at time of registration:

Submit Will Registry form
and $10.00 fee to:

Signature:
Secretary of State Capacity:
700 West Jefferson Rm 203 P y:
PO Box 83720 _
Boise ID 83720-0080 Date:

208 334-2300 Web Form
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